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To  the  Chairman  and  Members 

of  the  Huntingdonshire  County  Council. 


Mr.  Chairman,  My  Lords,  Ladies  and  Gentlemen, 


I have  the  honour  to  submit  my  Annual  Report  on  the 
Health  of  the  County  for  the  year  ended  31st  December,  1959. 

The  general  health  of  the  population  of  the  County  has 
been  very  good  during  the  past  year. 

The  population  is  estimated  by  the  Registrar  General  to 
have  increased  by  600  during  the  year.  An  increase  has  been 
a feature  of  the  post-war  years,  but  this  year  it  is  entirely  in 
the  urban  areas  (650)  and  the  rural  districts  have  in  fact  de- 
creased by  50.  The  greatest  increases  have  been  in  the  Old 
Fletton  Urban  District  and  the  Borough  of  St.  Ives. 

The  crude  live  birth  rate  for  the  County  of  18.12  giving 
a standardised  rate  of  19.57  is  appreciably  higher  than  the 
rate  for  England  arid  Wales  as  a whole,  which  is  16.5.  In 
most  of  the  urban  districts  the  rates  are  higher  than  they  are 
in  the  corresponding  rural  areas,  the  one  exception  being  the 
Huntingdon  Borough  and  Huntingdon  Rural  Districts,  where 
the  nett  rates  were  18.29  and  20.36  respectively. 

The  crude  death  rate  for  the  County  was  9.6  and  the 
standardised  rate  10.1,  which  compares  favourably  with  the 
corresponding  rate  of  11 .6  for  England  and  Wales.  A relatively 
low  death  rate  has  been  a characteristic  of  the  County  during 
the  past  decade,  and  is  to  be  expected  wdiere  a large  part  of 
the  area  is  devoted  to  agriculture  and  its  associated  industries. 
The  infant  mortality  rate  for  the  County,  being  22.2  closely 
approximates  to  the  national  average  of  22.0  per  thousand 
births. 


In  connection  with  the  prevention  of  infectious  diseases, 
vaccination  against  smallpox  and  diphtheria  immunisation 
has  continued.  The  numbers  immunised  against  di^heria 
are,  I am  glad  to  say,  slightly  greater  than  in  the  previous 
year,  but  diphtheria  immunisation  has  suffered  somewhat,  ow- 
ing to  the  great  drive  which  was  made  with  the  poliomyelitis 
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scheme.  This  latter  scheme  has  undergone  considerable  ex- 
pansion and  now  includes  all  individuals  up  to  the  age  of  40. 
It  is  considered  that  the  maximum  demand  which  the  scheme 
has  placed  on  the  staff  of  the  Health  Department  has  now 
passed  it  zenith  and  that  in  the  future  more  time  will  be  avail- 
able for  diphtheria  prophylaxis  and  other  essential  duties. 

It  is  worthy  of  note  that  with  the  exception  of  one  case  in 
earlv  January  (which  was  connected  with  a small  outbreak  at 
the  end  of  the  previous  year)  there  have  been  no  cases  of 
poliomyelitis  in  the  County  during  the  year. 

The  Health  Visiting  services  continue  as  in  former  years. 
In  addition  to  the  Health  Visitors’  unremitting  work  at  the 
Infant  Welfare  Centres  and  the  visiting  of  infants,  they  also 
include  in  their  duties  the  family  as  a unit  and  help  with  prob- 
lem families.  They  also  visit  the  aged  in  their  own  homes, 
and  by  their  advice  and  help  in  co-operation  with  the  Home 
Nursing  and  Home  Help  Services,  assist  in  keeping  many  aged 
people  at  home  who  would  otherwise  have  to  be  found  Part 
III  accommodation  under  the  National  Assistance  Act,  1948. 

I feel  it  is  appropriate  to  make  special  mention  of  the 
retirement  in  February  of  Miss  Gainer,  who  had  been  a mem- 
ber of  my  health  visiting  staff  since  April,  1941.  Miss  Garner 
has  given  long  and  \raluable  service  and  as  a result  of  her 
sympathetic  understanding  and  devotion  to  the  sick,  she 
gained  the  confidence  and  esteem  of  all  with  whom  she  came 
into  contact;  her  retirement  is  well  merited. 

In  conclusion  I would  like  to  express  my  thanks  to  the 
Chairman  and  Members  of  the  Health  Committee  for  their 
encouragement  and  support  and  to  record  my  appreciation  of 
the  excellent  work  undertaken  by  the  medical,  nursing  and 
clerical  staffs  throughout  the  year. 

I have  the  honour  to  remain, 

Your  obedient  Servant, 

D.  S.  BUCHANAN, 

Countv  Medical  Officer  of  Health. 
%/ 


November,  1960. 
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GENERAL  INFORMATION 

The  area  of'  the  administrative  County  at  the  end  of  the 
year  was  233,985  acres. 

Within  the  County  are  three  Non- County  Boroughs  — 
Huntingdon,  St.  Ives  and  Godman  Chester,  three  Urban  Dist- 
ricts— Old  Fletton  Ramsey  and  St.  Neots  and  four  Rural 
Districts — Huntingdon,  St.  Ives,  St.  Neots  and  Norman  Cross. 

The  rateable  value  at  the  1st  April,  1959,  was  €914,868. 
The  product  of  a penny  rate  for  1958-59  was  £3,258.  The 
estimated  figure  for  1959-60  is  £3,674. 


POPULATION 


The  statistics  issued  by  the  Registrar  General  for  1959 
comprise  figures  relating  to  resident  civilians  and  members 
of  the  armed  forces  stationed  in  the  area.  The  population 
figures  thus  obtained  are  referred  to  as  “home  populations.” 
The  estimated  home  populations  of  the  County  Districts  at 
the  30th  June,  1959,  were  as  follows  : 


Administrative  County 
Urban  Districts 
Huntingdon  M.B. 
Godmanchester  M.B. 
St.  Ives  M.B. 

St.  Neots 
Ramsey 
Old  Fletton 
Rural  Districts 
Huntingdon 
St.  Ives 
St.  Neots 
Norman  Cross 


79,400 

34,740 

5,960 

2,680 

3,610 

5,280 

5,920 

11,290 

44,660 

12,820 

15,180 

7,510 

9,150 


There  are  five  service  establishments  within  the  County 
and  although  the  service  personnel  change  from  time  to  time 
as  a result  of  ‘postings’  nevertheless  there  is  reason  to  believe 
that  the  numbers  on  these  stations  and  also  the  numbers  in 
the  service  families  fluctuate  but  little. 


The  mid-year  1959  population  of  the  County  as  estimated 
by  the  Registrar  General  at  79,400  shows  a nett  increase  of 
600  as  compared  with  the  estimated  population  in  the  previous 
year. 
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The  population  in  the  urban  areas  increased  by  650,  while 
in  the  rural  areas  there  was  a decrease  of  50. 


The  natural  increase  in  the  population,  that  is  the  excess 
of  live  births  over  deaths  was  673  as  compared  with  674  in 
1958  and  649  in  1957. 


BIRTHS 

The  total  number  of  live  births  registered  during  the  year 
attributable  to  Huntingdonshire  residents  numbered  1,439,  an 
increase  of  7 births  as  compared  with  the  previous  year. 

The  crude  birth  rate  was  thus  18.1  per  thousand  of  the 
resident  population,  a slight  reduction  as  compared  with  the 
previous  year. 


The  number  of  births  in  any  particular  area  depends  to  a 
large  extent  on  the  sex  and  age  structure  of  the  population 
consequently  birth  rates  of  different  districts  can  be  compared 
only  if  the  population  structure  is  identical.  The  product  of  the 
crude  birth  rate  and  the  comparability  factor  gives  the 
standardised  birth  rate  which  eliminates  the  anomalies  that 
arise  as  a result  of  different  population  structures.  The 
standardised  birth  rates  of  various  areas  can  be  compared  with 
one  another.  In  Table  2 the  crude  birth  rates  for  the  County 
and  each  District  within  the  County  are  set  out  together  with 
standardising  factors  and  the  standardised  birth  rates.  The 
standardised  birth  rate  for  the  County  was  19.57  and  compares 
very  favourably  with  the  birth  rate  of  16.5  for  England  and 
Wales. 

There  were  50  illegitimate  live  births  registered  during 
the  year  ; illegitimate  births  amounted  to  3.5  per  cent,  of  all 
live  births,  a slightly  lower  figure  than  in  the  previous  year. 


Stillbirths 

Stillbirths  numbered  32  during  1959  giving  a stillbirth 
rate  of  21.8  per  thousand  total  live  and  still  births,  a slightly 
higher  rate  than  in  the  previous  year.  The  stillbirth  rate  for 
England  and  Wales  in  1959  was  20.7,  a decrease  as  compared 
with  21.6  in  1958. 
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DEATHS 

The  total  number  of  deaths  from  all  causes  registered  and 
attributable  to  Huntingdonshire  was  766.  The  crude  death 
rate,  i.e.,  the  number  of  deaths  per  thousand  of  the  population, 
was  9.65.  The  product  of  the  crude  death  rate  and  the  com- 
parability factor  gives  a standardised  death  rate  for  com- 
parison with  death  rates  for  England  and  Wales  and  other 
areas.  The  standardised  death  rate  for  Huntingdonshire  in 
1959  was  10.13.  The  death  rate  for  England  and  Wales  was 
11.6.  The  nett  and  standardised  death  rates  for  the  various 
districts  within  the  County  are  set  out  in  Table  2. 

Table  3 sets  out  the  causes  of  death  and  shows  the  age 
distribution  in  the  various  sanitary  districts  within  the  County. 

The  chief  causes  of  death  were  heart  disease,  malignant 
disease  and  cerebral  haemorrhage.  Heart  disease  was  respon- 
sible for  236  or  30.8  per  cent,  of  all  deaths,  malignant  disease 
(including  leukaemia,  etc.)  for  149  or  19.5  per  cent,  of  all 
deaths.  The  comparative  figures  for  1958  were  32.3  per  cent, 
and  20.3  per  cent,  respectively.  The  number  of  deaths  from 
malignant  diseases  included  32  due  to  cancer  of  the  lung  and 
bronchus,  that  is  to  say  2*1.5  pet*  cent,  of  all  deaths  due  to 
malignant  disease  or  4.2  per  cent,  of  all  deaths.  The  corres- 
ponding figures  in  1958  were  29,  18.8  per  cent,  and  3.8  per 
cent.  Cerebral  haemorrhage  was  responsible  for  84  deaths. 

The  above  three  causes  of  death,  i.e.,  heart  disease, 
malignant  disease  and  cerebral  haemorrhage,  were  responsible 
for  61  per  cent  of  all  the  deaths  that  occurred  during  the  year. 

year. 
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STATISTICS  AND  SOCIAL  CONDITIONS  OF  THE  AREA. 
EXTRACTS  FROM  VITAL  STATISTICS  FOR  1959. 


Number  of  Live  Births: 

Live  Birth  Rate 

England  & 

(per  1,000 

Wales 

population) 

M. 

P. 

Total 

Legitimate 

718 

671 

1389 

Illegitimate 

26 

24 

50 

18.1 

16.5 

744 

695 

1439 

Illegitimate  Births: 

Illegitimate  Live  Births 

per  cent  of 

total  live  births: 

3.5 

Number  of  Still  Births: 

Still  Birth  Rate 

M. 

F. 

Total 

(per  1,000  total 

live 

Legitimate 

20 

9 

29 

and  still  births') 

Illegitimate 

1 

2 

3 

21 

11 

32 

21.8 

20.7 

Total  Live  & Still 

Births: 

765 

706 

1471 

Infant  Deaths  (deaths 

Infant  Mortality 

Rates 

under  1 year)  : 

(per  1,000  total 

live 

Legitimate 

14 

16 

30 

births) 

Illegitimate 

2 

— 

2 

16 

16 

32 

22.2 

22.0 

Neo-Jiatal  Deaths  (deaths 


under  4 weeks) : 

Legitimate 

11 

8 

Illegitimate 

2 

— 

13 

8 

Early  Neo-natal  Deal  hs 
(deaths  under  1 week) : 
Legitimate  6 6 

Illegitimate  1 — 

7 6 


(per  1,000  live 
births — legitimate) 

21.6 

(per  1,000  live 
births — illegitimate) 

40.0 

Neo-natal  Mortality 
Rate 

19  (per  1,000  total  live 
2 births) 

21  14.6  15.8 

Early  Neo-natal 
Mortality  Rate 

12  (per  1,000  total  live 
1 births) 

13 


9.0 
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Perinatal  Mortality  Kate: 

Early 

Neo 

natai 

England  & 

Mortality 

Rate 

Wales 

(Stillbirths  and  deaths  under  1 

( per 

1,000 

total  live 

week  combined  per  1,000  total  live 

births) 

and  still  births) : 

30.6 

Maternal  Mortality  (including 

abortion) : 

Number  of  Deaths 

Nil 

Rate  per  1,000  total  live  and 

still  births 

— 

0.38 

Deaths: 

M. 

P. 

Total 

Deaths  from  all  causes 

386 

380 

766 

Death  rate  (crude)  per  1,000 

population  in : 

Urban  Districts 

11.4 

Rural  Districts 

8.3 

County  of  Huntingdonshire 

9.6 

11.6 

Accidents  in  all  forms  were  responsible  for  28  deaths  ; a 
decrease  of  16  on  the  comparative  figure  for  the  previous  year. 
Motor  accidents  accounted  for  10  deaths,  3 less  than  in  the 
preceding  year,  but  still  too  high  when  one  considers  that  the 
majority  of  such  accidents  are  avoidable. 

There  were  no  deaths  during  the  year  arising  as  a result 
of,  or  associated  with,  pregnancy,  childbearing  or  abortion. 

There  were  32  deaths  of  infants  under  one  year  of  age, 
which  gave  an  infantile  mortality  rate  of  22.2*  per  thousand 
live  births  ; the  corresponding  rate  for  England  and  Wales 
was  22.0. 

The  neonatal  mortality  rate,  that  is  to  say  the  number  of 
infants  dying  in  the  first  four  weeks  of  life,  per  thousand  live 
births  was  14.6  as  compared  with  a rate  of  15.8  for  England 
and  Wales. 

The  following  table  sets  out  the  standardised  birth  rates 
and  death  rates  of  the  Urban  and  Rural  Districts  of  England 
and  Wales  for  the  past  five  years. 

T ABLE  1 


Urban  Districts 
Rural  Districts 
County  of  Huntingdon 
England  and  Wales 


Birth  Rate 


1955 

1956 

1957 

1958 

1959 

17.4 

18  1 

19.8 

20  2 

19.4 

17  7 

18.8 

20.5 

19  3 

19.7  | 

17.5 

18  5 

20-3 

19.8 

19.6 

15  0 

15.7 

16. 1 

16  4 

16.5  1 

Death  Rate 


1955 

1956 

1957 

1958 

195 

12.0 

10.8 

10  5 

10.1 

102 

92 

9.4 

9.8 

9.7 

9/ 

10,5 

10.2 

10  2 

10.1 

10.1 

11.7 

1 1 7 

11. 5 

11.7 

n.e 

TABLE  2 

VITAL  STATISTICS  FOR  THE  YEAR  1959 
Urban  and  Rural  Districts 
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TABl; 

TABLE  SHOWING  DEATHS  FROM  ALL  CAUSES  AND  IK 


CAUSE  OF  DEATH 


CAUSE  OF  DEATH  AT  DIFFEREN 
PERIODS  OF  LIFE 
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1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 
9. 

10. 

11. 

12. 

13. 

14. 

15. 

16. 

17. 

18. 

19. 

20. 
21. 
22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

31. 

32. 

33. 

34. 

35. 

36. 


Tuberculosis,  Respiratory 
Tuberculosis,  Other 
Syphilitic  Disease 
Diphtheria 
Whooping  Cough 
Meningococcal  Infections 
Acute  Poliomyelitis 
Measles 

Other  Infective  and  Parasitic  Diseases 
Malignant  Neoplasm,  Stomach 
Malignant  Neoplasm,  Lung,  Bronchus 
Malignant  Neoplasm,  Breast 
Malignant  Neoplasm,  Uterus 
Other  Malignant  & Lymphatic  Neoplasms 
Leukaemia,  Aleukaemia 
Diabetes 

Vascular  Lesions  of  Nervous  System 
Coronary  Disease.  Angina 
Hypertension  with  Heart  Disease 
Other  Heart  Disease 
Other  Circulatory  Disease 
Influenza 
Pneumonia 
Bronchitis 

Other  Diseases  of  Respiratory  System 
Ulcer  of  Stomach  and  Duodenum 
Gastritis,  Enteritis  and  Diarrhoea 
Nephritis  and  Nephrosis 
Hyperplasia  of  Prostate 
Pregnancy,  Childbirth,  Abortion 
Congenital  Malformations 
Other  Defined  and  Ill-denned  Diseases 
Motor  Vehicle  Accidents 
All  Other  Accidents 
Suicide 

Homicide  and  Operations  of  War 
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TOTALS  ALL  CAUSES 
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DISTRICTS  IN  THE  COUNTY  OF  HUNTINGDON,  1959, 


Urban  Districts 

Rural  Districts 

Totals 

Huntingdon 

Borough 

Godmanchester 

Borough 

St.  Ives 
Borough 

St.  Neots  U.D. 

Ramsey  U.D. 

Old  Fletton 

U.D. 

Huntingdon 

R.D. 

St.  Ives  R.D. 

St.  Neots  R.D. 

Norman  Cross 

R.D. 

1 

— 

— 

i 

1 

— 

— 

— 

— 

— 

— 

— 

— 

_____ 

— 

— 

— 

— 

— 

— 

— 

" 



— 

— 

— 

o 

22 

1 

— 

3 

4 

2 

1 

1 

2 

3 

1 

X 

1 

5 

32 

2 

— 

— 

5 

2 

8 

2 

5 

3 

5 

16 

1 

1 

=*r- 

1 

— 

1 

2 

7 

2 

1 

8 

3 

— 

— 

— 

— 

2 

i 

2 

— 

— 

67 

10 

1 

3 

5 

3 

9 

11 

11 

8 

6 

4 

6 

84 

— 

2 

1 

2 
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1 

— 

1 

14 

4 

7 

6 

1 

8 

8 

16 

9 

15 

120 

16 

4 

6 

3 

10 

18 

9 

23 

13 

18 

12 

4 

■ 

1 



— 

— 

3 

— 

3 

104 

17 

2 

8 

7 

10 

16 

9 

23 

6 

6 

27 

11 

— 

1 

2 

1 

2 

i 

3 

2 

4 

21 

9 

1 

— 

1 

— 

1 

4 

3 

2 

— 

29 

3 

1 

2 

3 

1 

4 

5 

5 

— 

5 

22 

3 

1 

1 

1 

— 

6 

— 

6 

2 

2 

6 

*> 

1 
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1 

2 

1 

! 

1 

1 

t 

} 
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_____ 
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— 

4 

11 
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9 
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3 



2 

1 

1 

— 

111 

28 
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2 

14 

11 

13 

5 

13 

10 

1 

10 

— 
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— 

2 

— 

1 

3 

1 

— 

2 

18 

1 

— 

— 

1 

— 

4 

4 

2 

3 

3 

6 

— 
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1 

1 

r 

1 

1 

! 
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766 

127 

1 
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21 

36 

56 

52 

| 

103 

77 

131 

69 
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NATIONAL  HEALTH  SERVICE  ACT,  1946. 

HEALTH  CENTRES 
(Section  21) 

There  are  no  Health  Centres  of  the  type  envisaged  in  the 
National  Health  Service  Act. 

CARE  OF  MOTHERS  AND  YOUNG  CHILDREN 

(Section  22) 

The  Committee  appointed  by  the  Minister  of  Health  under 
Lord  Cranbrook  to  review  the  organisation  of  the  Maternity 
Services  in  England  and  Wales  issued  their  Report  in  Feb- 
ruary, 1959. 

The  main  recommendations  contained  in  this  report  so 

far  as  they  relate  to  the  maternity  services  provided  by  the 

Local  Health  Authority  are  as  follows  : — 

«/ 

1.  The  respective  responsibilities  of  all  those  involved 
in  maternity  care  should  be  understood  and  proper 
records  should  be  maintained  to  ensure  that  co- 
ordination is  achieved. 

2.  The  general  practitioner  obstetrician  should  ulti- 
mately replace  the  local  authority  medical  officer  in 
providing  maternity  care  in  local  authority  ante-natal 
clinics. 

3 The  use  of  local  health  authority  ante-natal  clinics 
should,  as  far  as  general  practitioners  are  concerned, 
be  reserved  for  doctors  on  the  obstetric  list. 

4.  Local  health  authorities  should  continue  to  provide 
premises  and  facilities  for  ante-natal  clinics  without 
charge  to  general  practitioner  obstetricians  and  to 
hospital  medical  staff  holding  outlying  hospital 
clinics. 

5.  An  appointment  system  should  be  instituted  in  all 
ante -natal  clinics. 

6.  Health  education  and  mothercraft  instruction  should 
be  available  for  all  expectant  mothers.  Local  health 
authorities  should,  as  necessary,  provide  instructors 
in  health  education  in  their  own  clinics,  in  the  sur- 
geries of  general  practitioner  obstetricians  and  in 
hospital  clinics. 


IS 


7.  The  present  priority  dental  service  should  continue 
to  be  provided. 

8.  The  home  help  service  should  be  substantially  in- 
creased, but  it  should  continue  to  be  available  for 
maternity  cases  on  the  same  financial  basis  on  which 
it  is  provided  for  other  users. 

9.  A Maternity  Aid  service,  similar  to  that  in  Holland 
would  be  a valuable  supplement  to  the  home  help 
service. 

-.a 

So  far  as  this  County  is  concerned  the  ante-natal  clinics 
provided,  equipped  and  staffed  by  Health  Department  staff  are 
made  available  to  the  general  practitioner  obstetricians  within 
the  County. 

Mothercraft  classes  are  already  well  established  and  are 
open  to  both  domiciliary  and  hospital  booked  cases. 

A co-operation  card  was  introduced  three  years  ago 
and  although  some  individual  general  practitioner  obstet- 
ricians have  not  yet  adopted  it,  nevertheless,  the  majority 
have  and  its  value  has  been  acknowledged  by  them  and  the 
hospital  authorities. 

One  of  the  major  recommendations  of  the  Committee  was 
the  setting  up  of  Liaison  Committees.  Such  Committees  are 
in  existence  at  Huntingdon  and  Peterborough  in  connection 
with  midwifery  within  the  County. 

Pa rentcraft  and  Relaxation  Classes 

Parentcraft  and  Relaxation  classes  are  held  at  the  follow- 
ing Centres  : — 

° \ 

Huntingdon 

St.  Ives 

St.  Neot.s 

Old  Fletton 

Ramsey 

Instruction  is  given  in  ante-natal  and  post-natal  exercises. 
In  addition,  discussions  illustrated  by  film  strips,  together  with 
demonstrations  (e.g.,  Baby  Bathing)  and  instruction  in  the 
administration  of  Gas  and  Air  Analgesia  comprise  a course  of 
eight  lectures  which  are  given  by  midwives  and  health 
visitors. 
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The  number  oi‘  expectant  mothers  who  attended  the  ante- 
natal clinics  during  the  year  numbered  639  ; the  total  number 
of  attendances  was  2,248.  The  number  of  mothers  who  at- 
tended these  clinics  for  post-natal  examinations  was  125. 

The  facilities  available  for  the  care  of  the  unmarried 
mother  remain  unchanged.  Those  mothers  for  whom  no  other 
suitable  arrangements  can  be  made  by  the  Welfare  Worker 
are  admitted  to  the  Home  for  Unmarried  Mothers  at  Bateman 
Street,  Cambridge,  or  some  other  appropriate  Home. 

Examinations  by  general  practitioner- obstetricians  of 
cases  undertaken  by  midwives  under  Part  III  Domiciliary  Mid- 
wifery Service  were  as  follows  : — 

Ante -Natal  examinations  23 

Post-natal  examinations  6 
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Infant  Welfare  Centres 

At  the  end  of  the  year  there  were  17  infant  welfare 
centres  in  the  County.  Of  these  14  were  provided  by  the 
County  Council.  2 were  at  Royal  Air  Force  Stations  and  the 
remaining  centre  was  a Voluntary  Centre.  The  medical  offi- 
cers in  charge  of  the  County  Council  centres,  with  one  excep- 
tion, were  local  authority  medical  officers.  At  the  R.A.F. 
Centres  the  Station  Medical  Officer  was  in  charge  and  in  the 
case  of  the  Voluntary  Centre  the  medical  officer  was  appointed 
by  the  Committee  of  the  centre. 

The  village  centre  at  Great  Gransden  was  closed  in  April, 
1959,  and  transport  was  arranged  to  convey  the  mothers  and 
infants  to  the  St.  Neots  centre. 

The  total  number  of  attendances  at  these  clinics  continues 
to  increase.  The  general  trend  is  for  more  mothers  and 
babies  to  attend  at  the  four  large  centres,  where  clinics  are 
held  weekly,  rather  than  at  the  village  centres  where  the 
sessions  are  at  monthly  intervals.  The  latter,  however,  still 
serve  a very  useful  purpose  in  enabling  mothers  to  have  their 
children  immunised  and  also  for  regular  health  checks.  In  the 
case  of  mothers  requiring  advice  on  special  problems,  these 
are  discussed  with  the  health  visitor  at  the  time,  and  arrange- 
ments are  made  for  a visit  to  be  made  to  the  home  in  the 
course  of  a few  davs. 

The  new  “all-purpose”  clinic  at  St.  Neots  was  completed 
by  the  end  of  the  year  and  came  into  use  at  the  beginning  of 
January,  1960. 

Plans  for  new  clinics  at  Huntingdon  and  Stanground  were 
well  in  hand  by  the  end  of  1959. 

Table  5 sets  out  the  various  Infant  Welfare  Centres 
throughout  the  County,  together  with  the  first  and  subsequent 
attendances  of  the  infants  classified  according  to  age  groups. 
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TABLE  5 

ATTENDANCES  AT  INFANT  WELFARE  CENTRES 


First 

Attendances 

Subsequent 

Attendances 

Total 

Atten- 

dances. 

COUNTY  CENTRES 
Brampton 

0— I 

vear 

1—2 

years 

2—5 

years 

0—1 

year 

1—2 

years 

2—5 

years 

33 

4 

6 

124 

47 

34 

248 

Buckden 

16 

1 

— 

112 

61 

91 

281 

Elton 

27 

5 

10 

102 

54 

78 

276 

Fenstanton 

17 

— 

— 

82 

52 

58 

209 

Great  Gransden  . . 

1 

— 

1 

18 

1 

9 

30 

Great  Staughton 

15 

1 

1 

92 

19 

68 

196 

Huntingdon 

123 

8 

14 

1409 

270 

204 

2028 

Kimbo-lton 

18 

] 

3 

97 

68 

So 

267 

Ramsey 

42 

3 

3 

204 

52 

29 

333 

St.  Ives 

113 

4 

— 

1088 

199 

272 

1676 

St.  Neots 

109 

4 

18 

1073 

262 

376 

3 842 

Sawtry 

8 

— 

1 

60 

53 

61 

183 

Somers  ham 

22 

5 

— 

116 

48 

35 

226 

Warboys 

22 

6 

4 

89 

73 

77 

271 

Yaxley 

VOLUNTARY  CTR’3 

27 

— 

— 

110 

53 

20 

210 

Old  Fletton 

147 

1 

2 

2037 

292 

197 

2676 

Wyton  Aerodrome 

55 

9 

12 

520 

3 03 

109 

808 

Up  wood  Aerodrome 

56 

9 

2 

332 

61 

21 

481 

Total  Number  of 

Attendances  at  all 
Centres 

851 

61 

77 

7665 

1768 

1819 

12241 

Premature  infants 

There  was  a decrease  of  3 in  the  number  of  premature 
live  births  notified  in  1959  ; the  number  being  75  as  compared 
with  78  for  1958.  Of  these  75  premature  live  births,  64  were 
alive  at  the  end  of  twenty-eight  days. 

There  was  a marked  increase  in  the  number  of  premature 
still  births,  the  number  rising  from  13  in  1958  to  18  in  1959. 
16  of  these  still  births  took  place  in  hospital,  the  remaining  2 
at  home. 
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Details  of  premature  live  births  and  stillbirths  are  set  out 
below  and  in  Table  6. 

During  the  year  1959  notifications  were  as  follows  : 

Number  of  Premature  Live  Births  notified  (as 
adjusted  by  transferred  notifications) 

(a)  In  hospital  ...  ...  ...  ...  56 

(b)  At  home  ...  ...  ...  ...  19 

(c)  In  private  nursing  homes  ...  ...  — 

Total  75 

Number  of  Premature  Still-births  notified  (as 
adjusted  by  transferred  notifications) 

(a)  In  hospital  ...  ...  ...  ...  16 

(b)  At  home  ...  ...  ...  ...  2 

(c)  In  private  nursing  homes  ...  ...  — 


Total 
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Dental  Care 

The  Dental  Officer  reports  as  follows  : 

“1959  saw  a slight  increase  in  the  work  done  for  expect- 
ant and  nursing  mothers  and  children  under  five  years  old  who 
attended  at  the  County  Dental  Clinics.  Complete  treatment 
was  given  except  where  otherwise  requested. 

“It  appears  that  most  of  the  patients  from  this  group  who 
wish  to  have  dental  treatment  make  their  own  arrangements 
privately.  This  treatment  is  also  free  of  charge  except  for 
the  provision  of  dentures.” 
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TABLE  9 


Maternity  Beds 


Births  in  Percentage  of 


Year 

Total  No.  of 
Births 

Maternity 
Homes  or 
Hospitals 

Institutional 

Births 

1955 

1,197 

‘ 717 

60 

1956 

1,288 

717 

56 

1957 

1 ,450 

760 

52 

1958 

1,462 

787 

54 

1959 

1,471 

809 

55 

The  following  is  a record 
Baby  Homes  during  the  year 

of  admissions 

to  Mother  and 

Diocesan  Home,  Cambridge 
Other  Homes 


Ophthalmic  Work 

There  was  no  change  in  these  arrangements  during  the 
year.  In  addition  to  school  children,  these  clinics  are  attended 
by  nursing  mothers  and  pre-school  children.  Many  cases  of 
early  squint  are  found  at  the  Infant  Welfare  Centres  and 
these  are  referred  to  the  Ophthalmic  Clinics. 

The  following  table  summarises  the  ophthalmic  work 
undertaken  in  respect  of  pre-school  children  : — 


TABLE  10 


Huntingdon 

Old 

Fletton 

Ramsey 

Number  of  new  cases 

24 

2 

1 

Number  of  old  cases 

78 

2 

1 

Number  of  attendances 

1 02 

4 

9 

i-J 

Total  number  of  cases  in 
which  spectacles  were 
prescribed 

18 

1 

25 


Orthopaedic 

The  following1  tables  give  particulars  of  cases  dealt  with 
both  at  the  Surgeons’  Clinics  and  the  Care  and  After-Care 
Centres  during  the  year. 


TABLE  11 

ATTENDANCES  AT  SURGEONS’  CLINICS,  1959 


No. 

of 

Clinics 

held 

New 

Cases 

seen 

Attendances 

Clinic 

S.E. 

P.E. 

M.& 

C.W. 

T.B. 

P.H. 

Total 

Huntingdon 

n 

79 

39 

344 

77 

7 

12 

479 

Peterborough 

10 

10 

1 

30 

3 

4 

38 

TOTAL  . 

33 

89 

40 

374 

80 

11 

12 

517 

26 

TABLE  12 

ATTENDANCES  AT  CARE  AND  AFTER-CARE  CENTRES, 

1959 


Clinic 

No.  of 
Clinics 

held 

Attendances 

S.E. 

P.E. 

M.  & 
C.W. 

T.B. 

P.H. 

Total 

Huntingdon 

24 

22 

206 

— 

228 

Old  Fletton 

20 

— 

74 

4 

— 

4 

82 

Ra  imsey 

22 

12 

43 

7 

62 

St.  Ives 

24 

— 

97 

97 

St.  Neots 

27 

259 

1 

260 

TOTAL 

117 

34 

679 

11 

5 

729 

Home  Visits  by  Physio- 
therapist 

(Seen  at  Nursery  School) 

110 

1 629 

1 

I 211 

243 

1 

5 

3 

958 

243 

NOTE. — S.E. — Secondary  Education  ; P.E. — Primary  Education:  M.  & 

C.W. — Pre-school  cases;  T.B. — Tuberculosis  cases;  P.H. — Other  Adults. 


Distribution  of  Welfare  Foods 

There  was  a general  decrease  in  all  foods  issued  under 
this  Scheme.  There  is  a tendency  for  mothers  to  use  pro- 
prietary brands  of  these  products.  Facilities  are  available 
for  mothers  to  obtain  special  clinic  packs  of  certain  foods  at 
a reduced  rate. 

The  following  table  shows  the  receipts  and  issues  of  Wel- 
fare Foods  during  the  year  1959. 

TABLE  13 


RECEIPTS 

ISSUES 

N.D.M 

tins 

C.L.O. 

bottles 

A & D 

tabs. 

pkts. 

O.J. 

bottles 

N.D.M 

tins 

C.L.O. 

bottle 

A & E 
tabs, 
pkts. 

O.J. 

bottles 

16128 

3780 

2960 

32004 

16380 

3721 

2956 

32600 
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The  following  statement  gives  the  location  and  times  of 
opening  of  the  main  centres  of  distribution  as  at  31st  Decern- 


her,  1959  : 

Huntingdon 

No.  8 Hut,  Castle  Hill  House  Grounds. 

Monday  2 — 5 p.m. 

Tuesday  2 — 4.30  p.m. 

Thursday  9.30  a.m. — 1 p.m. 

Friday  9.30  a-.m.— 1 p.m.,  and  2 — 4.30  p.m. 

Saturday  9.30  a.m. — 12.30  p.m. 

St.  Ives 

20b,  The  Broadway. 

Monday  9.30  a.m. — 1 p.m.,  and  2 — 4.30  p.m. 
Wednesday  2 — 4.30  p.m. 

Saturday  9.30  a.m. — 12.30  p.m. 

Infant  Welfare  Centre,  Station  Approach. 

Friday  2 — 4.30  p.m. 

St.  Neots 

Health  Clinic,  Almond  Road. 

Monday  2—4  p.m, 

Thursday  2 — 4 p.m. 

Saturday  10  a.m. — 12  noon. 

Ramsey 

Health  Clinic,  Westfield. 

Monday  9.30  a.m. — 12.30  p.m. 

Friday  2—4.30  p.m. 

Infant  Welfare  Centre. 

Wednesday  2 — 4.3Q  p.m. 

Old  Fletton 

Infant  Welfare  Centre,  London  Road. 

Tuesday  2 — 4.30  p.m. 

Wednesday  2 — 4.30  p.m. 

Friday  2 — 4.30  p.m. 
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MIDWIFERY  AND  HOME  NURSING 
(Sections  23  and  25) 

Throughout  the  County  a combined  Midwifery  and  Home 
Nursing  Service  is  provided.  There  is  an  establishment  of 
27  District  Nurse-Midwives,  i.e.,  215  on  specific  districts  and 
2 relief  district  nurse-midwives. 

At  the  start  of  the  year  the  number  of  staff  employed  was 
as  follows  : — 


19  District  Nurse-Midwives 
3 Assistant  Nurse-Midwives 
1 Relief  District  Nurse -Midwife 

Part-time  help  was  given  by  one  Assistant  Nurse-Midwife 
and  one  Bathing  Attendant. 

During  the  year  the  following  staff  changes  occurred  : — 

Resignations 

1 Relief  District  Nurse-Midwife  to  work  as  Health 
Visitor-School  Nurse  with  the  County. 

1 District  Nurse -Midwife  to  take  Health  Visitor’s  train- 

ing. 

Appointments 

2 District  Nurse -Mid wives. 

1 Relief  District  Nurse-Midwife. 

At  the  end  of  the  year  there  were  three  vacancies. 

Because  of  vacancies  the  nurse-midwives  have  continued 
to  give  reciprocal  relief. 

Post-Graduate  Midwifery  Courses 

To  comply  with  the  regulation  of  the  Central  Midwives’ 
Board,  Post-Graduate  Midwifery  Courses  were  attended  by 
the  non-medical  supervisor  of  midwives  and  three  domiciliary 
midwives. 

Pupil  Midwife  Training 

During  the  year  five  Pupil  Midwives  taking  Part  11  of 
their  Midwifery  Training  were  received  in  the  Stanground 
area  for  three  months’  domiciliary  midwifery  training. 
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Sparklet  Infant  Resuscitator 

Midwives  participating  in  the  training  of  pupil  midwives 
have  been  supplied  with  a portable  apparatus  for  the  adminis- 
tration of  oxygen  to  asphyxiated  babies.  Favourable  reports 
have  been  received  and  it  is  intended  that  eventually 
resuscitators  will  be  available  for  all  practising  midwives. 

General  Nursing  Training 

Fourteen  Student  Nurses  in  their  final  year  of  training  at 
Peterborough  Memorial  Hospital  accompanied  District  Nurse- 
Midwives  and  Health  Visitors  to  observe  the  services  pro- 
vided by  the  County  Council  as  Local  Health  Authority. 
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The  following  table  shows  the  number  of  cases  attended 
and  the  number  of  visits  paid  by  the  District  Nurse-Midwives 
during  the  year. 


TABLE  14 

Number  of  domiciliary  deliveries  attended  toy  Midwives  during  the  year: — 
(i)  Doctor  not  booked — 

(a)  Doctor  present  at  time  of  delivery  of  child  . . . . 2 

(to)  Doctor  not  present  at  time  of  delivery  of  child  . . . . 9 

( i i ) Doc  tor  b o o k ed — 

(a)  Doctor  present  at  time  of  delivery  of  child 

(either  the  booked  Doctor  or  another)  . . . . . . 33 

(b)  Doctor  not  present  at  time  of  delivery  of  child  . . . . 479 

TOTAL  523 


Number  of  domiciliary  cases  in  which  medical  aid  was  summoned  during 
the  year  under  Section  14  (1)  of  the  Midwives  Act,  1951,  by  a Midwife — 

(i)  Where  the  medical  practitioner  had  arranged  to  provide  the 

patient  with  maternity  medical  services  under  the  National 
Health  Service  . . . . . . . . . . . . . . 130 

(ii)  Others  . . . . . . . . . . . . . . . . 13 

TOTAL  143 

Number  of  attendances  by  Midwives  during  the  year  to  domiciliary  cases:— 

(i)  Doctor  not  booked  ..  ..  ..  ..  ..  ..  ..  1526 

(ii)  Doctor  booked  . . . . . . . . . . . . . . . . 8330 

TOTAL  9856 

Number  of  cases  in  which  gas  and  air  was  administered  by  midwives  in 
domiciliary  practice  during  the  year: — 

(i)  When  doctor  was  not  present  at  time  of  delivery  of  child  . . 30 

(ii)  When  doctor  was  present  at  time  of  delivery  of  child  . . 405 

Number  of  cases  in  which  pethidine  was  administered  by  midwives  in 
domiciliary  practice  during  the  year: — 

(i)  When  doctor  was  not  present  at  time  of  delivery  of  child  . . 16 

(ii)  When  doctor  was  present  at  time  of  delivery  of  child  . . 193 


Home  Nursing 
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HEALTH  VISITING 
(Section  24) 

Health  Visiting  is  undertaken  throughout  the  Comity  by 
full-time  members  of  the  staff  holding  appointments  of  Health 
Visitor-School  Nurse,  their  time  being  equally  divided  between 
the  two  duties. 

At  the  beginning  of  the  year  the  staff  consisted  of  eight 
Health  Visitor-School  Nurses  and  a Tuberculosis  Health 
Visitor. 

Staff  changes  during  the  year  were  as  follows  : — 

Resignations 

1 Health  Visitor-School  Nurse  to  work  in  another 
County. 

1 Health  Visitor-School  Nurse  for  domestic  reasons. 

1 Tuberculosis  Visitor  for  retirement. 

Appointments 

3 Health  Visitor-School  Nurses. 

1 Tuberculosis  Visitor. 

Post-Graduate  Courses 

Two  Health  Visitors  attended  a Course  of  Parentcraft  and 
Relaxation  and  three  Health  Visitors  received  instruction  in 
screening  tests  of  hearing  in  pre-school  children. 

Table  16  shows  the  number  of  visits  paid  by  Health 
Visitors  during  the  year. 
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TABLE  1 6 

Number  of  children  under  5 years  of  age  visited  during  year  . . 5815 

Expectant  mothers  : 

First  visits  . . . . . . . . . . . . . . . . 62 

Total  visits  . . . . . . . . . . . . . . . . 118 

Children  under  1 year  of  age: 

First  visits  . . . . . . . . . . . . . . . . 1344 

Total  visits  . . . . . . . . . . . . . . . . 8082 

Children  age  1 and  under  2 years  : 

Total  visits  . . • • . . • • ■ • • • • • • • 3632 

Children  age  2 but  under  5 years  : 

Total  visits  - 4953 


Tuberculosis  Households  : 

Total  visits 

Other  cases  : 

Total  visits 

Total  number  of  families  or  households  visited  by  Health 
Visitors 


52 


805 


4389 


Total  number  of  attendances  made  by  Health  Visitors  at  clinic 
sessions  during  the  year 


784 
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VACCINATION  AND  IMMUNISATION 

(Section  26 ) 

Vaccinations  and  immunisations  are  carried  out  both  by 
general  practitioners  and  local  health  authority  staff  except 
for  vaccination  against  smallpox,  which  is  undertaken  by 
general  practitioners  only. 

In  some  areas  of  the  County  poliomyelitis  vaccination  has 
not  been  undertaken  by  general  practitioners. 

Vaccination  against  Smallpox 

During  the  year  ended  31st  December,  1959,  the  number 
of  persons  vaccinated  was  as  follows  : 


TABLE  17 


Age  at  Date  of  Vaccination 

Under 

1 

1 

2 - 4 

5-14 

15  or 

over 

Total 

Number  Vaccinated 

53  6 

25 

15 

17 

21 

6 1 4 

Number  re-vaccinated 

— 

1 

3 

10 

14 

Diphtheria  Immunisation 

This  is  carried  out  by  all  practitioners  practising  with- 
in the  County,  and  is  also  undertaken  by  medical  officers  of 
the  Health  Department  at  infant  welfare  centres,  school 
clinics,  and  as  required  at  temporary  clinics  based  on  schools. 

The  number  of  children  immunised  against  diphtheria  is 
slightly  greater  than  last  year,  but  is  lower  than  is  desirable. 
The  decrease  has  been  more  especially  in  the  number  receiving 
reinforcing  injections.  I have  no  doubt  that  this  is  largely 
due  to  the  steady  drive  which  has  been  maintained  in  connec- 
tion with  prophylaxis  against  poliomyelitis  and,  that  as  this 
scheme  reaches  its  culminating  peak,  stress  can  again  be  laid 
on  diphtheria  immunisation.. 
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During  the  year  the  number  of  children  immunised  was 
as  follows  : 


TABLE  18 


Age  at  Date  of 
Immunisation 

Under  1 

1 

2 

3 

4 

5—9 

10—14 

Total 

Primary 

Immunisation 

483 

244 

31 

14 

12 

24 

6 

814 

Secondary  or 
Reinforcing 
Injection 

] 

3 

40 

69 

6 

119 

The  following  table  gives  in  detail  the  Diphtheria  im- 
munisation state  within  the  County  of  children  up  to  the  age 
of  15  years. 


TABLE  19 


Age  on  31/12/59 
i.e.  Born  in  Year 

Under  1 
1959 

1-4 

1955-1958 

5-9 

1950-1954 

10-14 

1945-1949 

Under  15 
Total 

Last  complete 
course  of  injec- 
tions (whether 
primary  or 
booster) 

A.  1955-1959 

203 

2704 

2236 

2335 

7478 

B 1954  or  earlier 

— 

— 

1746 

3627 

5373 

It  is  of  interest  to  compare  the  figures  for  the  years  since 
the  inauguration  of  the  National  Health  Service. 


Year 

Primary 

Secondary 

1959 

814 

119 

1958 

762 

102 

1957 

905 

432 

1956 

975 

1,249 

1955 

792 

834 

1954 

1,039 

1,294 

1953 

503 

491 

1952 

1.064 

1,349 

1951 

969 

2,045 

1950 

940 

647 

1949 

1,015 

1,576 
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Whooping  Cough  Immunisation 

The  number  of  children  who  completed  a primary  course 
of  immunisation  against  whooping  cough  during  the  year 
shows  a slight  increase  on  the  figure  for  the  previous  year. 

During  the  year  the  number  of  children  immunised  against 
Whooping  Cough  was  as  follows  : 


TABLE  20 


Age  'at  Da.te  of 
Immunisation 

Under  1 

1—4 

5—14 

Total 

Primary  course  of 
pertussis  vaccine 
(singiy  or  in 
combination) 

653 

151 

23 

827 

Secondary  or 

Reinforcing 

Injection 

- — 

23 

32 

55 

Vaccination  against  Poliomyelitis 

The  scheme  for  vaccination  against  poliomyelitis  began 
in  1956.  Originally  vaccine  was  in  restricted  supply,  and 
only  those  children  born  between  1947 — 54  inclusive  were 
eligible,  there  being  two  injections  with  an  interval  of  three 
weeks. 

Later,  as  vaccine  became  more  plentiful,  the  age  range  of 
the  children  who  could  be  vaccinated  was  extended.  A third 
injection  was  introduced,  to  be  given  not  less  than  seven 
months  after  the  second  injection,  and  subsequently  the 
scheme  was  extended  to  include  all  those  up  to  the  age  of  40. 

General  medical  practitioners  were  invited  to  take  part 
in  the  scheme,  but  at  first  few  expressed  their  willingness  to 
do  so,  so  that  by  far  the  greater  part  of  this  work  has  been 
carried  by  the  medical  officers  of  this  department.  A few 
more  general  practitioners  are  now  participating  in  the 
scheme. 


37 


TABLE  21 


Class 


Children  born  in  the 
years  1943  to  1959 


y oung  persons  born  ■ n 
the  years  1933  to 
1942 


Expectant  mothers 


General  practitioners 
and  their  families 


Ambulance  staff  and 
their  families 


Hospital  staff,  medical 
students  and  their 
families 


TOTAL 


Number  vaccinated 
with  two  injections 
during  1959 


5206 

3117 

506 

2 

— 

104 

8935 


Number  of  applicants 
awaiting  vaccination 
at  31st  December,  1959 


100 


20 


25 


Number  of  persons  who  had  received  one  injection  only 
at  31st  December,  1959  : 


Children  

102 

Young  Persons 

29 

Expectant  Mothers  ... 

14 

Others  

— 

Total 

145 

Total  number  of  persons  who  had  received  three  injec- 
tions at  31st  December,  1959  ...  11,156 


38 


AMBULANCE  SERVICE 
(Section  27) 

The  following  information  has  been  supplied  by  the 
Chief  Ambulance  Officer, 


TABLE  22 


Service 

Vehicles  Journeys 

Patients 

Miles 

DIRECTLY  PROVIDED:— 

Ambulances 

4 3627 

6513 

( 962 ) 

89193 

Sitting  Cars  • ■ 

6 2735 

6018 

(94) 

75200 

TOTAL 

6362 

12631 

(1056) 

164393 

AGENCY 

Soke  of  Peterborough 

2106 

3304 

(239) 

51156 

SUPPLEMENTARY 

Hospital  Car  Service 

829 

2644 

( — ) 

36377 

TOTAL  — ALL  SERVICES  . 

9297 

18579 

(1295) 

251926 

(Figures  in.  parenthesis  indicate  Emergency  Calls) 

Statistics 

The  foregoing  totals  show,  in  every  respect,  increases 
over  the  previous  year’s  figures,  as  follows  : 

1,756  .journeys;  2,166  patients  and  11,503  miles; 
but  much  of  the  increased  call  on  the  Service  is  accounted  for 
by  journeys  carried  out  by  the  Soke  of  Peterborough  County 
Council,  who  act  as  an  Agency  Service  for  the  north  of  the 
County  ; this  increase  may  be  a result  of  the  increased  popula- 
tion in  the  Old  Fletton  District.  The  directly  provided  service 
from  Huntingdon  increased  its  allocation  of  the  work  by  : — 

1,018  journeys;  986  patients;  and  only  1,162  miles. 

Establishment 

There  have  been  no  changes  in  the  number  of  staff  dur- 
ing the  year  but.  due  to  difficulties  in  manning  on  a retained 
basis  the  ambulance  at  St.  Neots,  this  vehicle  was  transferred 
to  Huntingdon. 

The  effect  of  the  closure  of  St.  Neots  means  that  all 
stretcher  work  is  now  undertaken  by  Huntingdon  ambulances 
and  sitting  case  work  mainly  by  the  Hospital  Car  Service. 
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It  is  too  soon  to  estimate  the  full  effect  of  the  St.  Neots 
closure  and  it  may  be  that  some  consideration  will  have  to  be 
given  to  the  question  of  increasing  the  operational  staff  in  the 
near  future. 

Vehicles 

A demonstration  B.M.O.  Diesel  Ambulance  was  put  into 
service  in  June  of  this  year  and  the  experience  gained  in  the 
use  of  diesel  engines  shows  that  this  type  of  vehicle  is  entirely 
satisfactory. 

The  servicing  of  vehicles  is  still  undertaken  in  the  work- 
shop maintained  jointly  with  the  Fire  Service  and,  so  that 
detailed  servicing  at  more  frequent  intervals  can  be  under- 
taken, the  appointment  of  an  Assistant  Mechanic  has  been 
approved. 
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PREVENTION  OF  ILLNESS,  CARE  AND  AFTER-CARE 

(Section  28) 


Tuberculosis 

The  arrangement  by  which  the  Chest  Physician  of  the 
Regional  Hospital  Board  spends  part  of  his  time  in  duties  on 
behalf  of  the  Local  Health  Authority  continued  during  the 

year. 

«/ 


Treatment  of  Domiciliary  Cases 

The  Tuberculosis  Health  Visitor  undertakes  home  visiting 
of  patients  receiving  domiciliary  treatment  and  instructs  them 
in  the  standards  of  hygiene  to  be  maintained  and  advises  them 
on  matters  connected  with  National  Insurance,  i.e.,  sickness 
and  unemployment  benefits.  She  arranges  diversional  and  oc- 
cupational therapy  when  required.  The  Tuberculosis  Health 
Visitor  acts  as  a Liaison  Officer  between  chest  clinics,  sana- 
toria, rehabilitation  centres  and  the  Health  Department. 


Contact  Examinations 

An  important  task  of  the  Tuberculosis  Health  Visitor  is 
the  tracing  of  contacts  of  known  cases  of  tuberculosis,  follow- 
ing which  the  necessary  arrangements  for  their  clinical 
examination  and  re-examination  by  the  Chest  Physician  and 
for  their  X-ray  examinations  are  made.  She  also  arranges  the 
tuberculin  testing  of  contacts  and  the  subsequent  B.C.G.  vac- 
cination in  appropriate  cases. 


Employment  and  Rehabilitation 

Contact  is  maintained  with  the  Disablement  Rehabilita- 
tion Officer  of  the  Ministry  of  Labour  in  connection  with  the 
finding  of  suitable  employment  in  certain  cases. 

Arrangements  exist  whereby  any  tuberculosis  patient  in 
need  of  rehabilitation  is  admitted  to  the  Papworth  Centre, 
where  patients  are  given  instruction  in  the  Industries  Section 
arid  where  they  are  under  constant  medical  supervision. 
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Housing  of  Tuberculosis  Families 

In  all  cases  where  a patient  suffering  from  tuberculosis  is 
living  in  insanitary  or  overcrowded  conditions  the  circum- 
stances are  reported  to  the  Housing  Authority  with  a recom- 
mendation that  more  suitable  housing  accommodation  be  pro- 
vided. 

B.C.G.  Vaccination 

It  was  not  possible  to  commence  the  B.C.Gr.  vaccination 
of  school  children  aged  13  years  during  the  year  owing  to  the 
limited  staff  and  the  increased  demands  made  on  it  as  a result 
of  the  priority  given  to  poliomyelitis  vaccination. 

During  the  year  81  contacts  were  vaccinated. 
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The  following  Table  sets  out  the  number  of  notifications 
received  during  the  year,  the  number  on  the  Register  at  the 
end  of  the  year  and  also  gives  details  of  the  work  carried  out 
during  the  year. 


TABLE  2*3 

Notifications  received  during  1959 

Respiratory  . . . . . . . . . . . . . . . . 35 

Other  cases  . . . . . . . . . . . . . . . . 5 

Number  on  Register  on  31st  December,  1959 

Respiratory  Other  Forms 


Male  Female  Children  Total 

Male 

Female 

Children 

Total 

198  127  28  353 

28 

35 

8 

71 

Home  Visits 

The  Tuberculosis  Healtn  Visitor  paid  784 

Home  Visits  to  tuberculosis 

cases  during  the  year. 

No.  of  New  Contacts  examined 

Huntingdon 

Peterborough 

M. 

F, 

M. 

F. 

Adults 

54 

128 

24 

27 

Children 

49 

38 

26 

28 

Totals 

103 

166 

50 

55 

No.  of  Skin  Tests  performed  and  results 

No.  Positive 

47 

64 

15 

10 

No.  Negative 

58 

60 

15 

12 

B.C.G.  Vaccination 

No.  of  persons  vaccinated  dur- 

ing  the  year  . . 

37 

33 

11 

10 

Rehabilitation 

No.  of  persons  undergoing  re- 

habi litation  at  end  of  year 

1 

— 

— 

— 

Total  No.  of  Tuberculosis  cases  at  end  of 

Working:  Full-time 

year 

104 

81 

62 

19 

Part-time 

1 

— 

— 

— 

Not  working:  Fit  for  work 

2 

— 

— 

— 

Unfit  for  work  . . 

10 

5 

45 

30 
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Health  Education 

All  members  of  the  ^taff — medical  officers,  health  visitors, 
tuberculosis  visitor,  district  nurse-midwives — take  a promin- 
ent part  in  health  education  by  personal  contact  both  in  the 
home  and  in  the  clinic.  This  includes  the  dissemination  of 
leaflets  concerned  with  the  maintenance  of  high  standards  of 
hygiene,  prevention  of  the  spread  of  infectious  diseases,  pre- 
vention of  accidents,  dental  care,  clean  handling  and  protec- 
tion of  food,  smoking  and  lung  cancer,  etc.  In  this  connection 
display  boards  are  available  at  the  main  clinics,  on  which 
posters  and  notices  are  displayed.  Both  individual  and  group 
talks  are  arranged  and,  in  connection  with  the  latter,  film 
strips  on  various  topics  are  shown. 

An  additional  film  strip  projector  and  screen  has  been 
purchased  for  use  in  the  north  of  the  County.  This  aid  to 
health  education  is  much  appreciated. 

The  posters  and  leaflets  issued  by  the  Central  Council 
for  Health  Education  are  distributed  by  health  visitors  and 
also  in  the  various  clinics. 

Home  Safety 

The  County  Council  pay  an  annual  subscription  to  the 
Royal  Society  for  the  Prevention  of  Accidents,  from  whom 
they  receive  information  and  propaganda  material. 

The  health  visitors  play  a prominent  part  in  Home  Safety 
education  and  draw  attention  to  the  defects  in  the  home  which 
are  likely  to  cause  accidents  and  suggest  methods  by  which 
these  defects  may  be  remedied. 
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DOMESTIC  HELP  SERVICE 
(Section  29) 

The  Domestic  Help  Service  continued  to  run  smoothly 
providing  assistance  for  a great  number  of  cases. 

During  the  year  a new  system  of  records  was  introduced 
which  has  resulted  in  detailed  information  on  all  cases  being 
immediately  available. 

The  co-operation  which  exists  between  the  Domestic  Help 
Organiser,  domiciliary  nursing  staff  and  the  health  visitor  en- 
sures that  the  aged  and  the  chronic  sick  are  provided  with  the 
medical  aids  which  are  necessary  for  the  individual  require- 
ments. This,  together  with  the  assistance  given  by  domestic 
helps,  plays  a big  part  in  helping  elderly  people  to  remain  liv- 
ing happily  in  their  own  homes. 

The  Domestic  Help  Service  also  plays  a part  in  dealing 
with  problem  families. 

The  number  of  cases  where  domestic  help  was  provided 
during  1959  was  as  follows  : — 

(a)  Maternity  (including  expectant  mothers)  ...  38 

( b ) Tuberculosis  ...  ...  ...  ...  ...  — 

(c)  Chronic  sick,  including  aged  and  infirm  ...  124 

(d)  Others  ...  ...  ...  ...  ...  6 

Of  the  chronic  sick  cases,  88  per  cent,  were  over  65  years 
and  69  per  cent,  were  over  75  years  of  age. 

The  following  are  particulars  of  cases  who  at  the  31st 
December  had  received  assistance  for  three  months  or  more, 
showing  the  year  in  which  assistance  commenced. 


Year 

Number  of 

1951 

1 

1952 

9 

LJ 

1953 

4 

1954 

1 

1955 

5 

1956 

7 

1957 

15 

1958 

18 

1959 

31 

At  the  end  of  the  year  45  part-time  Domestic  Helps  were 
employed  and  the  total  number  available  for  employment  was 
47.  ‘ 
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MENTAL  HEALTH 
(Section  51) 


For  the  performance  of  their  duties  relating  to  Mental 
Health  under  the  National  Health  Service  Act,  1946,  the  ser- 
vices of  the  following  members  of  the  Health  Department  are 
utilised  : 

1 . The  County  Medical  Officer  assisted  by  three  Assistant 
Medical  Officers  (two  of  whom  are  part-time  District 
Medical  Officers  of  Health).  AH  these  Medical  Officers 
are  authorised  Certifying  Officers  under  the  Mental 
Deficiency  Acts  and  devote  part  of  their  time  to  mental 
health  work. 

2.  The  District  Welfare  Officer/Duly  Authorised  Officer 
and  the  Assistant  District  Welfare  Officer/Deputy 
Duly  Authorised  Officer  devote  60  per  cent,  of  their 
time  to  mental  health  work,  the  remaining  40  per  cent, 
being  devoted  to  District  Welfare  Officer’s  duties. 

3.  A female  Welfare  Worker  who  visits  mental  defectives 
in  their  homes  and  gives  home  teaching  in  appropriate 
cases.  This  officer  also  acts  as  Mental  Deficiencv 
Enquiry  Officer. 

Lunacy  and  Mental  Treatment  Acts. 

Information  regarding  cases  of  alleged  mental  illness 
comes  to  the  notice  of  the  Department  from  various  sources. 
Usually  the  informant  is  a general  medical  practitioner,  but 
occasionally  the  information  comes  from  the  police  or  from  the 
general  public.  It  is  the  duty  of  the  Duly  Authorised  Officer 
to  investigate  each  case  and  where  necessary  to  take  the  ap- 
propriate action  under  the  Lunacy  or  Mental  Treatment  Acts. 
Such  action  mav  be  : 


1.  To  persuade  the  patient  to  attend  the  Psychiatric  Out- 
Patient  Department  at  the  County  Hospital,  Hunting- 
don. 

2.  To  persuade  the  individual  to  agree  to  his  admission 
to  a mental  hospital  as  a Voluntary  patient,  or  to  ar- 
range admission  as  a Temporary  patient. 
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3.  To  arrange  his  admission  and  detention  in  hospital 
under  compulsion  it*  circumstances  warrant  it  and  the 
patient  is  not  in  a condition  to  express  his  willingness 
to  agree  or  deliberately  withholds  his  consent. 

Very  good  relations  exist  between  the  medical  practi- 
tioners practising  in  the  area  and  the  Duly  Authorised  Officers 
with  the  result  that  a great  many  patients  are  admitted  to  hos- 
pital on  a voluntary  or  informal  basis. 

Liaison  between  the  County  Health  Department  and  the 
Mental  Hospital  at  Fulbourn  is  maintained  by  the  attendance 
of  the  Mental  Health  Officers  at  the  Out-Patient  Psychiatric 
Clinic  at  the  County  Hospital,  Huntingdon,  on  Wednesday  of 
each  week,  where  they  come  into  direct  contact  with  the 
Psychiatrist  from  Fulbourn  Hospital.  By  this  means  the  Health 
Department  is  able  to  maintain  up-to-date  information  regard- 
ing County  residents  under  treatment  in  the  Mental  Hospital 
and  also  patients  under  treatment  as  Out-Patients.  It  further- 
more means  that  the  Mental  Health  Officers  are  aware  of  these 
cases  when  paying  domiciliary  visits  and  thereby  able  to  assess 
improvement  or  deterioration.  This  administrative  set  up  is 
proving  invaluable  in  co-ordinating  the  County  Council’s  ser- 
vices under  the  Mental  Health  Section  with  the  hospital  ser- 
vice. 
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The  following-  summaries  set  out  the  work  undertaken 
during  the  year. 


TABLE  24 


Lunacy 

Cambridgeshire  Mental  Hospital,  Fulbourn 

No.  of  Certified  patients  admitted  . . . . . . • . . 

No.  of  Certified  patients  made  Voluntary  or  Informal  . . 

No.  of  Certified  patients  discharged 

No.  of  Section  20  or  21  cases  admitted 

No.  of  Section  20  or  21  cases  made  Voluntary  or  Informal 

No.  of  Section  20  cases  certified 

No.  of  Section  20  or  21  cases  discharged 

No.  of  patients  died  in  Hospital 

Lincolnshire  Mental  Hospital,  Rauceby 

No.  of  Certified  patients  admitted 

No.  of  Certified  patients  discharged 

No.  of  Section  20  cases  admitted 


1 

27 

5 

54 

48 

1 

5 

5 


1 

1 

1 


Mental  Treatment 

Cambridgeshire  Mental  Hospital,  Fulbourn 

No.  of  Voluntary  or  Informal  patients  admitted  . . . . 52 

No.  of  Voluntary  or  Informal  patients  discharged  . . . . 91 

Lincolnshire  Mental  Hospital,  Rauceby 

No.  of  Voluntary  or  Informal  patients  admitted  . . . . 21 

No.  of  Voluntary  or  Informal  patients  discharged  • • . . 20 


Patients  in  Hospitals  on  the  31st  December,  1959. 


Fulbourn  Mental  Hospital.  Cambridge 
Three  Counties  Hospital,  Arles ey 
Graylingwell  Hospital,  Chichester 
St.  Andrew’s  Hospital,  Biillericay 
Shenley  Hospital,  St.  Albans 
Napsbury  Hospital,  St.  Albans 
Springfield  Hospital,  London  . . 
Rauceby  Hospital,  Sleaford 
Cane  Hill  Hospital,  Surrey 
Hellesdon  Hospital,  Norwich 
St.  Andrew’s  Hospital,  Northampton 


Males  Females  Total 


59  74  133 

8 4 12 

1 1 

— 11 

— 1 1 

— 11 

1 — 1 

3 5 8 

1—1 
— 1 1 

1—1 

73  88  161 
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NATIONAL  HEALTH  SERVICE  ACT,  1946 

(Section  28) 


the 


The  number  of  cases  receiving  after-care  at  the  end  of 
year  was  : 


Males  Females  Total 

31  26  57 

Number  of  visits  paid,  during  the  year  — 364 


Mental  Deficiency  Acts,  1913-1938 

The  arrangements  for  the  ascertainment  of  mental  de- 
fectives remain  unchanged.  The  more  obvious  cases  of  mental 
defect  are  brought  to  the  notice  of  this  office  before  they  reach 
school  age.  Above  the  age  of  five  years  cases  suspected  of 
mental  sub-normality  are  referred  to  the  Health  Department 
by  Head  Teachers  of  Schools.  The  majority  of  new  cases  are, 
however,  ascertained  by  the  Medical  Officers  of  this  Depart- 
ment acting  in  the  capacity  of  School  Medical  Officers. 

With  the  completion  of  alterations  at  Little  Plumstead 
Hospital  which  enabled  the  Regional  Hospital  Board  to  accept 
more  patients,  some  improvement  was  made  in  the  situation 
with  regard  to  children  urgently  in  need  of  hospital  care.  Four 
places  were  provided  towards  the  end  of  the  year  for  the  most 
urgent  of  these  cases  and  all  were  admitted  informally  in  ac- 
cordance with  the  recommendations  contained  in  Ministry  of 
Health  Circular  2/58  relating  to  informal  admission  of  patients 
to  Mental  Deficiency  Hospitals. 

The  care  and  after-care  of  mental  defectives  in  their  homes 
is  exercised  by  the  Home  Teacher  for  Mental  Defectives,  who 
pays  regular  home  visits  and  gives  any  necessary  advice  to 
the  parents.  According  to  their  age  and  mentality  she  provides 
training  in  personal  habits  and  behaviour,  and  also  in  basket 
making,  weaving,  knitting,  rug  making,  etc.,  as  well  as  very 
elementary  academic  instruction  in  letter  and  number. 

Mental  Health  Act,  1959 

The  Mental  Health  Act,  1959,  which  received  the  Royal 
assent  in  July,  1959,  envisages  a re-orientation  in  the  mental 
health  services  away  from  institutional  care  towards  care  in 
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the  community  and  will  necessitate  the  provision  by  the  Local 
Health  Authority  of  additional  facilities  for  the  care  and  train- 
ing of  the  mentally  disordered  persons  with  a view  to  their 
leading,  as  far  as  possible,  an  independent  and  useful  life  in 
the  community.  To  meet  these  needs  proposals  recommended 
by  the  Health  Committee  and  approved  by  the  County  Coun- 
cil were  submitted  to  the  Minister  of  Health.  These  proposals 
provide  for  the  construction  of  a junior  and  adult  training 
centre  with  residential  accommodation  and  a residential  home 
for  elderly  patients.  Provision  was  also  made  for  increases 
in  staff.  This  programme  is  planned  to  be  spread  over  the 
next  five  vears. 
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The  following'  Table  gives  particulars  of  defectives  on 
the  Register  on  the  31st  December,  1959. 

TABLE  25 


1.  Particulars  of  cases  reported  during  1959 

(a)  Cases  ascertained  to  be  defectives 
“subject  to  be  dealt  with’’: — 

Number  in  which  action  taken  on  reports  by: — 

(1)  Local  Education  Authorities  on  children: 

(i)  While  at  school  or  liable  to  attend 
school 

(ii)  On  leaving  special  schools  . . 

(lii)  On  leaving  ordinary  schools 

(2)  Police  or  by  Courts 

(3)  Other  sources 


Under  Aged  16 
age  16  & over 

M F M F 


3 1 — — 

2 1 2 
2 — — — 

11  — 2 


TOTAL  of  1 (a) 6 4 14 


(b)  Cases  reported  who  were  found  to  be  defectives 
but  were  not  regarded  as  “subject  to  be  dealt 
with’’  on  any  ground 

(c)  Cases  reported  who  were  not  regarded  as  de- 
fectives and  are  thus  excluded  from  (a)  or  (b) 

(d)  Cases  reported  in  which  action  was  incomplete 
at  31st  December,  1959,  and  are  thus  excluded 
from  (a)  or  (b) 


TOTAL  of  1 (a)  — (d)  inc.  ..  ..  6 4 14 


2.  Disposal  of  cases  reported  luring  1959 

(a)  Of  the  cases  ascertained  to  be  defectives 
“subject  to  be  dealt  with”  (i.e.  at  1 (ai) ) , number: 

(i)  Placed  under  Statutory  Supervision  6 4 14 

(ii)  Placed  under  Guardianship  . . . . . . — — — — 

(iii)  Taken  to  “Places  of  Safety”  . . . . . . — — — — 

(iv)  Admitted  to  Hospitals  . . . . . . . — — 


TOTAL  of  2 (a) 64  14 


(b)  Of  the  cases  not  ascertained  to  be  defectives 
“subject  to  be  dealt  with”  (i.e.  at  1 (b) ) , number : 

(i)  Placed  under  Voluntary  Supervision 

(ii)  Action  unnecessary 


TOTAL  of  2 (b)  . . 
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Under 
age  16 
M P 


Aged  16 
& over 
M P 


(c1)  Cases  reported  at  1 (a)  or  (b)  above  who  re- 
moved from  the  area  or  died  before  disposal 
was  arranged 


TOTAL  of  2 (a)  — (c)  inc.  . . . . . . 6 4 14 


3.  Number  of  mental  defectives  for  whom  care  was  ar- 
ranged by  the  local  health  authority  under  Circular 
5/52  during  1959  and  admitted  to 

(a)  National  Health  Service  hospitals 

(b ) Elsewhere 

TOTAL  


4. 


Total  cases  on  Authority’s  Registers  at 
(I)  Under  Statutory  Supervision 

(ii)  Under  Guardianship 

(iii)  In  ‘Places  of  Safety” 

(iv)  In  Hospitals 

TOTAL  of  4 (i)  — (IV)  inc.  .. 


(v)  Under  Voluntary  Supervision 

TOTAL  of  4 (i)  — (v)  inc.  . . 


31/12/59. 


18 

11 

57 

37 

— 

— 

1 

3 

• • 

♦ • 

14 

7 

27 

17 

32 

18 

85 

57 



5 

13 

32  18 

90 

70 

5.  Number  of  Defectives  under  Guardianship  on  31st 
December,  1959,  who  were  dealt  with  under  the  pro- 
visions of  Section  8 or  9,  Mental  Deficiency  Ac! , 
1913  (Included  in  4 (ii)) 

6.  Classification  of  Defectives  in  the  Community  on 
31/12/59  (According  to  need  at  that  date) 

(a)  Cases  included  in  4 (i)  — (iii)  in  need  of 

hospital  care  and  reported  accordingly  to  the 
hospital  authority: — 

(1)  In  urgent  need  of  hospital  care: — 

(i)  ‘‘cot  and  chair”  cases  .. 

(ii)  ambulant  low  grade  cases 

(iii)  medium  grade  cases  .. 

(iv)  high  grade  cases 


2 1 

1 1 

2 — 


1 — 


TOTAL  urgent  cases 
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Under  Aged  16 
age  16  & over 

M P M F 


(2)  Not  in  urgent  need  of  hospital  care: — 

(i)  “Got  and  chair”  cases  .. 

1 

— 

— 

— 

(ii)  ambulant  low  grade  cases 

3 

— 

1 

3 

(iii)  medium  grade  cases 

— 

— 

3 

— 

(iv)  high  grade  cases  . . 

— 

— 

— 

— 

TOTAL  non-urgent  cases 

TOTAL  OF  URGENT  AND 

4 

— 

4 

3 

NON-URGENT  CASES  

Of  the  cases  included  in  itmes  (4)  (i),  (id.)  and 

9 

(v), 

2 

5 

3 

number  considered  suitable  for : — 

(i)  occupation  centre 

13 

6 

— 

2 

(ii)  industrial  centre 

— 

— 

6 

19 

(iii)  home  training  . . 

— 

1 

— 

— 

TOTAL  of  6 (b) 

13 

7 

6 

21 

(c)  Of  the  cases  included  in  6 (b),  number  re- 
ceiving training  on  31/12/59: — 

(i)  in  occupation  centre  (including  voluntary 

centres)  ..  ..  ..  ..  ..  — — — 2 

(ii)  In  industrial  centre  ..  ..  ..  ..  — — — — 

(iii)  From  a home  teacher  in  groups  ..  ..  — — — — 

(iv)  From  a home  teacher  at  home  (not  in  6 7 12 

groups) 

TOTAL  of  6 (c) 


6 7 


1 4 
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NATIONAL  ASSISTANCE  ACT,  1948 
Incidence  of  Blindness 


There  were  161  registered  blind  persons  (81  male  and  80 
female)  in  the  County  on  the  31st  December,  1959,  as  against 
155  at  the  end  of  the  previous  year.  During  1959  the  number 
of  cases  certified  blind  on  Form  B.D.8.  was  25  (11  male  and 
14  female).  There  were  7 inward  transfers  to  the  County 
during  the  twelve  months. 

The  number  of  deaths  of  blind  persons  recorded  during 
the  year  was  24  (8  male  and  16  female).  1 female  was  de- 
certified whilst  1 female  blind  person  left  the  County  during 
the  same  period. 

The  following  table  shows  the  ages  of  blind  persons  on 
the  register  at  the  31st  December,  1959  (Numbers  on  register 
at  3 1st  December,  1958,  are  shown  in  brackets). 


TABLE  2-6 
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1 

4 

7 
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I 1 

11 

104  161 

(-)'  (-) 

(O'  (-)l  (-)'  (-)'  (2) 

(2) 

(2) 

(8)1 

(7)  (9)1 

(12) 

(13) 

(99) (155) 

The  number  of  cases  in  the  County  certified  to  be  par- 
tially-sighted during  the  year  was  10  (4  male  and  6 female). 
The  number  of  partially-sighted  persons  on  the  register  at  the 
end  of  the  year  was  39  (14  male  and  25  female)  compared 
with  36  (12  male  and  24  female)  at  the  end  of  1958.  There 
were  2 deaths, and  5 were  transferred  to  the  blind  register. 

1 male  case  was  an  inward  transfer  during  the  year. 
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The  age  distribution  of  the  partially-sighted  persons  is 
shown  in  the  following  table. 


TABLE  27 


0 

1 

2—4 

5 — 15 

16—20 

21—49 

50—64 

65  & 

over 

Total 

— 

1 

6 

1 

8 

2 

21 

39 

In  addition  to  those  already  registered  as  Blind  or 
Partially-Sighted,  in  some  24  cases  contact  was  being  maint- 
tained  in  case  they  should  subsequently  become  eligible  for 
certification  under  the  Act. 


55 


The  following  table  shows  the  follow-up  of  Registered 
Blind  and  Partially-Sighted  Persons. 

TABLE  2*8 


(i)  Number  of  cases  [ CAUSE  OP  DISABILITY 

registered  during  the  


year  in  respect  of 
which  para  7 (c)  of 
Form  B.D.8  recom- 
mends : — 

Cataract 

Glaucoma 

Retrolental 

Fibroplasia 

Others 

Blind 

P/S 

Blind 

P/S 

Blind 

P/S 

Blind 

P/3 

(a)  No  Treatment 

3 

1 

1 

— 

— 

— 

13 

2 

(b)  Treatment  (medical 
surgical  or  optical) 

6 

4 

1 

— 

— 

— 

1 

3 

(ii)  Number  of  cases  at  (i) 
(b)  above  which  on 
follow-up  action 
have  received  treat- 
ment 

4 

3 

1 

1 

1 

TABLE  29 

Ophthalmia  neonatorum 

(i)  Total  number  of  cases  notified  during  the  year  Nil 

(ii)  Number  of  cases  in  which: — 

(a)  Vision  lost  . . . . . . . . . . — 

(b)  Vision  impaired  • - . . . . . . — 

(c)  Treatment  continuing  at  end  of  year  . . — 

TABLE  30 

Employment  of  Blind  Persons 

( i ) Homewor  kers 

1 Basket  Maker 
1 Piano  Tuner  and  Musician 
1 Weaver 

1 Poultry  Keeper 

(ii)  Workshop  Employees 

2 Basket  Makers  at  Norwich  Institution  for  the  Blind 

(ii)  Other  Employment 
2 Labourers 

1 Physiotherapist 

2 Factory  operatives 
1 Poultry  keeper 

1 Grocer 
1 Housekeeper 
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At  the  end  of  the  year  14  Blind  persons  were  usefully 
employed. 

Home  Teaching  Service 

Total  number  of  visits  made  to  Blind  and  Partially 

Sighted  Persons  . . . . . . . . . . . . 517 

Number  of  other  visits  made  in  connection  with  blind 

welfare  . . . . . . . . . . . . . . 55 


Number  of  lessons  given 


14 
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INFECTIOUS  DISEASES 

The  incidence  of  infectious  disease  throughout  the  year 
was  light,  although  there  was  a 23  per  cent,  increase  on  last 
year.  Notifications  received  by  District  Medical  Officers  of 
Health  during  the  twelve  months  numbered  984. 

Measles 

Measles  was  the  most  prevalent  infectious  disease,  ac- 
counting for  more  than  two-thirds  of  the  total  notifications. 
Of  the  676  cases  which  occurred  359  were  in  the  St.  Neots 
Urban  and  Rural  Districts.  The  Huntingdon  Rural  District 
came  next  with  94  cases. 

Whooping  Cough 

Whooping  Cough  was  next  in  order  of  prevalence,  but 
incidence  was  low,  there  being  only  104  cases  in  all.  Twenty- 
five  cases  occurred  in  Huntingdon  Borough  and  18  each  in 
St.  Neots  Rural  and  Huntingdon  Rural  Districts. 

Diphtheria 

It  is  gratifying  to  place  on  record  once  again  that  no  case 
of  diphtheria  occurred  in  the  County  during  the  past  year. 
This  is  the  twelfth  successive  year  without  a case  of  diphtheria 
occurring  in  the  County.  It  is  most  important,  however,  that 
parents  should  not  think  that  this  disease  is  extinct.  Sporadic 
cases  continue  to  occur  in  different  parts  of  the  country,  and 
it  is  only  because  sufficient  children  in  the  age  groups  at 
greatest  risk  have  been  protected  by  immunisation  that  out- 
breaks do  not  occur.  It  is  most  essential  that  our  children 
continue  to  be  immunised  against  this  disease.  If  parents  do 
not  heed  this  warning,  and  the  percentage  of  immunised  child- 
ren is  allowed  to  fall,  this  disease  will  recur. 

Scarlet  Fever 

There  were  36  cases  notified  during  the  year,  fairly  evenly 
distributed  over  the  County.  At  present  the  disease  is  of  a 
mild  type,  having  diminished  in  virulence  during  the  present 
•century. 
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Dysentery 

Only  seven  cases  were  notified  during  the  year,  which 
was  remarkable  during  a period  in  which  there  was  such  a 
long,  hot  and  dry  summer. 

Poliomyelitis 

Only  one  case  of  Poliomyelitis  was  notified  during  the 
year,  and  that  was  in  early  January,  actually  being  the  last 
one  of  a small  localised  outbreak  which  occurred  towards  the 
end  of  1958. 

Undoubtedly  benefit  is  now  being  derived  as  a result  of 
the  large  scale  vaccination  programme  which  has  been  under- 
taken. 
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TABLE  31 

INFECTIOUS  DISEASES  NOTIFIED  IN  HUNTINGDON  COUNTY 
for  the  year  ended  31st  December,  1959. 
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EPILEPTICS  AND  SPASTICS 

At  the  end  of  the  year  there  were  5 adults  registered  as 
suffering  from  epilepsy,  all  of  whom  were  resident  in  Colonies 
in  various  parts  of  the  country. 

There  were  also  26  children  ascertained  to  be  suffering 
from  epilepsy.  Of  these  1 was  in  a special  residential  school 
for  epileptics  and  another  in  a special  residential  school  for 
educationally  sub-normal  pupils,  and  4 had  not  attained  school 
age. 

The  adults  known  to  be  suffering  from  cerebral  palsy 
numbered  7,  whilst  17  children  were  similarly  affected.  5 of 
these  children  were  under  school  age,  3 were  mental  defectives 
and  3 were  in  special  residentials  school  for  spastic  children. 

VENEREAL  DISEASES 

Abstract  relating  to  Huntingdonshire  patients  treated  at  the 
Venereal  Diseases  Treatment  Centres. 


TABLE 
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CAMBRIDGE 

PETERBOROUGH 

1959 

1958 

1959 

1958 

Number  of  persons 
dealt  with  for  the 
first  time  and 

found  tc  be  suffer- 
ing from:- — - 
Syphilis 

5 

1 

1 

Gonorrhoea 

3 

11 

2 

2 

Conditions  other 
than  Venereal 

23 

9 

16 

14 

TOTAL 

26 

1 

25 

19 

17 
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HOUSING 

The  figures  given  in  the  Table  below  have  been  obtained 
from  the  District  Medical  Officers  of  Health  and  show  both 
the  number  of  new  houses  erected  and  also  the  number  of  new 
dwellings  provided  by  adaptation  during  1959 

TABLE  33 


Sanitary  District 

New  Houses  by 

By  Adaption 

Local 

Authority 

Private 

Enterprise 

Local 

Authority 

Private 

Enterprise 

URBAN  DISTRICTS 

Huntingdon  Borough  . . 

16 

53 

• 

— 

St.  Ives  Borough 

2 

67 

— 

— 

Godmanch ester  Borough 

4 

8 

— 

— 

Old  Pletton 

7 

87 

— 

— 

Ramsey 

6 

15 

- — 

— 

St.  Neots 

12 

14 

— 

— 

RURAL  DISTRICTS 

Huntingdon 

8 

17 

— 

— 

Norman  Cross  . . 

10 

57 

— 

1 

St.  Ives 

29 

76 

— 

— 

St.  Neots 

— 

30 

— 

— 

TOTALS  . . 

94 

424 

— 

1 
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THE  COMPOSITION  AND  QUALITY  OF  FOOD  & DRUGS 


The  County  Council,  as  Food  and  Drugs  Authority  for 
the  County,  carry  out  the  duties  imposed  on  them  under  the 
Food  and  Drugs  Act,  1955,  and  the  regulations  made  under 
this  Act.  The  work  involved  in  sampling  and  the  enforce- 
ment of  the  provisions  of  the  specific  regulations  is  performed 
by  the  Food  and  Drugs  Department  on  behalf  of  the  Health 
Committee.  The  following  is  information  supplied  by  that 
Department  : 


During  the  year  1959,  336  samples  were  procured  all  over 
the  County,  steps  being  taken  to  obviate  unnecessary  duplica- 
tion Details  of  these  samples  are  as  follows  : — 


Article 

Milk:  

Milk  (Channel  Island)  : . . 
Condensed  Milk: 

Plum  Pudding: 

Butter:  

Pork  Sausages : .... 

Creme  of  Tartar:  .. 

Pure  Coffee:  

Mustard : 

Salad  Cream: 

Lard : 

Fruit  Juice:  

Salad  Oil : 

Spirits : 

Fruit  Malt  Loaf : 

Bread : 

Squashes:  

Lucozade:  

Cereals : 

Pork  Pie:  

Soft  Cheeses: 

Soup  Mixes : .... 

Ice  Cream:  

Spice:  

Canned  Vegetables: 

Travel  Sickness  Tablets: 

Meat : 

Jelly:  

Pepper : 

Jam:  

Coffee  & Chicory:  .. 


Genuine: 

Formal:  Informal: 


— 1 

12 

1 — 

2 1 


Not  Genuine: 
Formal:  Informal: 
20 


1 

3 


2 15  2 

2 — — — 

3 - — — . 

Not  submitted  fo”  analysis: 


1 

1 

1 

1 


2 


Total : 

156 

22 

1 

1 

2 

6 

1 

2 

1 

1 

1 

2 

2 

5 

1 

4 

12 

1 

3 
1 

10 

2 

4 
1 

3 

4 
2 
1 
1 
1 
1 


Totals  ....  Ill  106  5 29  255 


Heat  Treated  Milk:  Satisfactory  Not  Satisfactory: 

Pasteurised : 69  — 

Sterilised: 12  — 
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A number  of  samples  of  milk  were  as  usual  found  to  fall 
below  the  standard  of  3 per  cent,  fat  and  8.5  per  cent,  solids 
not  fat.  The  dairy  industry  is  now  taking  a number  of  steps 
to  encourage  the  production  of  milk  of  a higher  standard.  But, 
however  much  we  all  desire  this,  it  can  never  be  forgotten 
that  cows  are  animals  and  not  machines  and  at  certain  times 
of  the  year  there  is  a tendency  for  milk  of  a lower  standard  to 
be  produced.  The  law  recognises  this  and  if  it  can  be  deter- 
mined that  the  low  quality  milk  was  the  natural  product  of  the 
cow  then  that  is  an  answer  in  law  to  any  possible  proceedings. 
In  each  of  the  cases  reported  this  has  proved  in  fact  to  be  the 
case. 

"Whilst  it  is  regrettable  that  such  a percentage  of  milk 
samples  should  be  found  to  be  incorrect,  it  should  never  be 
forgotten  that  this  appears  to  be  worse  than  it  really  is.  If  a 
sample  of  milk  is  proved  to  be  satisfactory  then  the  sampling 
officer  takes  no  further  action.  If  a sample  is  found  to  be  be- 
low standard,  however,  he  then  proceeds  to  take  more  samples 
from  that  source  so  that  the  deficient  samples  get  an  undue 
share  of  attention.  It  would  not  be  true  to  imagine  that  such 
a percentage  of  the  milk  sold  in  Huntingdonshire  is  below 
standard  as  appeal's  from  these  figures. 

It  is  also  pleasing  to  note  that  the  adding  of  water  to  milk 
has  almost  entirely  ceased. 


Soft  Cheeses 

Seven  samples  of  soft  cheese  taken  during  the  year  were 
found  to  be  manufactured  from  skimmed  milk.  The  labels  in 
each  case  described  them  as  “Cambridge  Cheese”  and  did  not 
indicate  in  any  way  that  they  were  skimmed  milk  cheeses.  The 
matter  was  taken  up  with  the  manufacturers  who  in  each  case 
amended  their  labels  to  indicate  the  presence  of  skimmed  milk 
by  the  addition  of  the  words  “Part  made  from  skimmed  milk” 
in  letters  no  less  conspicuous  than  those  of  the  words  “Cam- 
bridge Cheese. ” It  is  considered  that  this  is  a reasonable 
description  of  the  product. 


Foreign  matter  in  food 

A French  Roll  was  found  to  contain  a small  larvae.  The 
baker  was  cautioned. 

A sample  of  school  milk  was  found  to  contain  a piece  of 
macaroni,  but  as  macaroni  had  been  on  the  menu  at  school 
dinner  the  previous  day  no  action  was  taken. 
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A fruit  malt  loaf  was  found  to  have  some  mould  adhering 
to  the  outside.  This  was  attributable  to  the  exceptionally  hot 
summer  and  the  baker  was  cautioned. 

A loaf  of  sliced  bread  was  found  to  contain  a piece  of 
marble.  The  baker  concerned  was  cautioned. 

A sample  of  pork  pie  was  found  to  contain  a dead  fly.  The 
manufacturer  of  the  pie  was  prosecuted. 

A sample  of  school  milk  was  found  to  contain  a leaf  and 
fungus.  This  led  to  legal  proceedings  being  taken  against  the 
dairyman  concerned. 

Further  samples  of  school  milk  taken  were  found  to  con- 
tain, a piece  of  straw,  a milk  bottle  top  and  a piece  of  rag. 
The  dairymen  concerned  were  cautioned,  as  there  was  doubt 
as  to  the  origin  of  these  objects. 

The  enormous  development  of  bulk  preparation  and 
handling  of  food  has  led  to  a great  increase  in  the  presence  of 
foreign  bodies  of  various  types,  some  there  by  accident,  some 
there  by  negligence. 

Biological  sampling 

The  department  is  also  responsible  for  taking  of  samples 
of  milk  for  bacteriological  and  biological  testing  and  for  the 
inspection  of  pasteurising  plants.  The  one  pasteurising  plant 
in  the  county  has  been  satisfactorily  inspected  by  your  officers. 
Samples  of  milk  taken  in  connection  with  this  duty  have  in  ail 
cases  been  found  to  be  genuine. 

Legal  proceedings 

Legal  proceedings  were  taken  in  two  instances  as  ui 


fated  below 

Trade: 

Offence: 

Fine: 

£ s.  d. 

Dairyman 

Did.  sell  milk  not  of 

10  0 

the  quality  demanded 

Costs 

m that  it  contained  a 

18  0 

leaf  and  fungus. 

Advocates 

Fee 

3 3 0 

Butcher 

Did  sell  a pork  pie 

5 0 0 

not  of  the  quality 

Costs 

demanded  in  that  if 

110 

contained  a dead  fly. 

Advocates 

Fee 

2 2 0 

